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Abstract. This paper provides data on the clinical signs of pododermatitis

Article’s History: in dogs and also investigates effective treatment regimens. The urgency of
Received: 03.01.2021 the stated problem is due to the growing incidence of pododermatitis in
Revised: 20.02.2021 dogs, its polyetiological nature, which requires a multifaceted approach to
Accepted: 11.03.2021 diagnostics and the introduction of effective treatments methods. Thereby,

the purpose of the study was to investigate the clinical manifestations
of skin diseases of the distal extremities in dogs and to determine the
Suggested Citation: efficacy of complex therapy of pododermatitis. The studies were based on
Yevtushenko, I.,Bilyi,D.,Tsymerman,O.,  clinical research methods in dermatology, parasitological (skin scraping),
& Nepochatova, A. (2021). Clinical  bacteriological,and mycological (seeding on nutrient media with subsequent
manifestation and methods of treat-  isolation of the pathogen) surveys. Based on the findings of the study, the
ment of pododermatitis in dogs. absolute number of cases revealed lesions of 2 paws (53.3%), much less
Scientific Horizons, 24(1), 29-35. often -all4 limbs (26.7%).1t was found that mainly localisation of superficial
skin lesions was found in 56.2% in the area of the interdigital space and
43.7% of cases - only on the plantar surface of the pastern (metatarsus),
rarely - inflammation of the claw phalanx (31.2%). The main clinical signs
of dermatitis of the distal extremities in dogs were erosive and ulcerative
inflammation, alopecia, papules and pustules filled with purulent exudate,
erythematous inflammation, haemorrhage, areas of lichenification. Studies
on the treatment of dogs with pododermatitis caused by Staphylococcus
intermedius, Demodex canis and Malassezia pachydermatis have shown the
following: introduction of drugs Bravecto, Cefuroxime, Orungal, Apoquel
and Derinat increased the efficacy of therapy in animals of the experimental
group, as compared with the control (from 28.6% to 66.7%), reducing the
duration of treatment to 21 days (p<0.01) and extending the remission
period to an average of 185 days (p<0.01). The prospect of further research
is the unification of clinical, morphological, and biochemical blood
parameters as diagnostic criteria for pododermatitis in dogs
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INTRODUCTION

Diseases of the distal extremities inanimals is a pressing
issue in modern veterinary medicine. In Ukraine, pro-
ductive farm animals were a traditional object for a
detailed study of this group of pathologies [1; 2]. At the
same time, there are currently research works in the
world aimed at studying the inflammatory pathology of the
distal extremities in dogs: R.M. Breathnach, K.P. Baker,
PJ. Quinn, TA. McGeady, C.M. Ahern, & B.R. Jones [3];
AV. Bokarev [4]. However, insignificant attention has
been paid to the study of the skin in this area. Notably,
there are almost no special methods for studying dis-
eases of the distal extremities in dogs. Most often, veter-
inarians use general diagnostic methods for this group
of sick animals, with the appointment of classical measures
for the treatment of dermatitis.

One of the important aspects of studying the
problem of pododermatitis in dogs is the lack of research
data onthe pathogenesis of the disease.This leads to the
lack of effective therapeutic and prophylactic regimes
for this pathology. Often practicing veterinarians do not
attribute pododermatitis to independent diseases, but
consider them a link in dermatological diseases. This
position leads to a number of dangerous medical errors:
the use of monotherapy does not deliver a positive result;
the sensitisation of dog's body with allergens compli-
cates the disease progression; the treatment protocols
do not provide a lasting clinical effect; sick animals are
prescribed several courses of treatment without a pos-
itive result.

In contrast, in foreign countries,a comprehensive
study of inflammatory pathology of the skin of the distal
extremities in dogs is actively taking place. E. Bonsin'o,
(2008) for many years conducted study on the clinical
manifestations, pathogenesis, and treatment of derma-
titis of the lower extremities in dogs. The scientist has
found that drug treatment did not always ensure the
recovery of sick animals and was the basis for further
surgery [5]. Studies conducted by Peterson, Su (2000)
have led to scientific interest in this pathology and high-
lighted the etiological factors of pododermatitis in dogs [6].
V.V.Velkov proposed original methods for the diagnosis
and treatment of chronic pododermatitis in small animals.
The proposed rehabilitation measures were based on
an integrated approach using antibacterial, sensitising,
and nonsteroidal drugs on the background of diet therapy
and limb correction [7].

Foreign scientists are also conducting experi-
ments to determine the most effective treatment regi-
mens for dogs with pododermatitis, taking into account
the etiological factor and the disease phase [8-9].
Pododermatitis is caused mostly by saprophytic micro-
flora (bacterial and fungal) of the skin, which leads to
increased pathological processes under conditions of
reduced immune status. Since a significant number of
skin diseases are accompanied by immunodeficiency,
an important and mandatory component in the treatment
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protocol are the means of general stimulant therapy.
According to recent reports, administration of immuno-
modulators (Imudol, Katobevit, etc.) is recommended [10].

Given the urgency of this problem in veterinary
medicine, the following should be noted:

1) practitioners pay insufficient attention to derma-
titis of the lower extremities. However, in terms of phar-
macological intervention, pododermatitis is much more
difficult to treat than dermatitis of other localisation;

2) pododermatitis (even in simple form), induced by
mechanical trauma, have a high tendency to transition
to a chronic form;

3) most dermatitis of the distal extremities, which
are registered at the primary reception, due to the
long progression, lose contact with the initial factor
and run as a polyetiological disease, not responding to
monoethiotropic therapy [11-17].

The purpose of the study was to investigate the
clinical manifestations of skin diseases of the distal
extremities in dogs and to determine the effectiveness
of complex therapy of pododermatitis in dogs.

MATERIALS AND METHODS

The study was conducted in the veterinary hospital in
Feldman Ecopark (Kharkiv region, Dergachiv district)
and the Department of Surgery Kalashnik of the Kharkiv
State Zooveterinary Academy. Among all animals with
a diagnosis of dermatitis admitted to the veterinary
hospital in Feldman Ecopark during 2019-2020, 289 dogs
were examined, including 116 with skin diseases of
various localisations. In the structure of dermatological
diseases included 16 dogs with dermatitis of the distal
extremities.

The subjects for the study were dogs aged 5 to
17 years, outbred, of different sexes, with pathologies
of the skin - interdigital abscess (duration of clinical
symptoms ranged from 3 days to 8 months). Diagnostic
studies were based on anamnestic data (age, condition,
limb posture, comorbidities — elbow dysplasia, etc., re-
sponse to treatment and propensity to relapse), clinical
examination, and laboratory findings. Clinical examina-
tions of animals were performed according to the gen-
erally accepted method (visual examination, palpation,
diascopy), paying attention to the condition of the skin
in the distal extremities [18]. Particular attention was
paid to the presence of itching, its intensity, time of
onset, nature of the exudate, local temperature, pain,
localisation of skin rashes, alopecia, erythema, hyper-
pigmentation and lichenification in different parts of
the body [19].

Diagnostic studies to detect canine scabies
Sarcoptes canis and Demodex canis were performed by
deep scraping of the skin from 5 affected areas until the
appearance of blood. During the analysis of scrapings,
the characteristic morphological features of mites of
different species and their total number in the studied




material were taken into account [20]. To differentiate
from dermatitis of fungal etiology, microscopy of hair
and scales from the affected areas of the skin was carried
out [21]. Bacteriological and mycological studies were
conducted at the Institute of Dermatology and Venereology
of the Academy of Medical Sciences of Ukraine (Kharkiv).

To study the effectiveness of various treatment
regimens for pododermatitis in dogs caused by Staph-
ylococcus intermedius, Demodex canis and Malassezia
pachydermatis, two groups of animals were formed:
experimental (n=9) and control (n=7). The disease was
in an associative form. For the treatment of dogs of the
control group the following drugs were used: Ivermek
(manufacturer LLC Nita-Pharm, Russia, the active sub-
stance (AS) - ivermectin), at a dose of 0.3 mg/kg body
weight (0.2 ml per 10 kg body weight) with an interval
of 6 days (5 injections); Amitraz solution 2.5% (the drug
was applied topically for 1 month, once every 3 days,
multiplicity 5 times); Levomicol ointment (manufacturer
Chervona Zirka, Kharkiv, AS - chloramphenicol - 7.5 mg,
methyluracil - 40 mg) 2 times a day for 10 days; Nystatin
(manufacturer Zdorovya pharmaceutical company,
Kharkiv,AS - nystatin at a dose of 500,000 IU orally,once
daily for 10 days); Allegra 180 mg (manufacturer Sanofi,
France, AS - fexofenadine hydrochloride - 180 mg)
was administered orally with food 1 pill once daily
for 10 days; Sinulox (manufacturer Pfizer, USA, AS -
amoxicillin trihydrate — 40 mg, clavulanic acid - 10 mqg)
was administered orally at a dose of 12.5 mg/kg body
weight 2 times/day for 15 days. For the treatment of
dogs in the experimental group the following drugs
were used: Bravecto (manufacturer MSD Animal Health,
Austria, AS - fluralaner, at a dose of 500 mg/kg body
weight, given as a single dose); Novertin ointment
(SC Ukrzoovetprompostach, Ukraine, AS - aversectin
C - 0.05 g) at the rate of 0.2 g/cm2 once daily with
an interval of 7 days, multiplicity — 3 times; Orungal
(manufacturer Via S. Janssen, Italy, AS - itraconazole -
100 mg) at a dose of 10 mg/kg body weight, once daily
for 10 days; Cefuroxime (manufacturer Sandoz, USA,
AS- cefuroxime axetil - 500 mg) at a dose of 500 mg/kg
body weight, 1 pill once daily for 7 days; Derinat (manu-
facturer Technomedservice, Russia, AS - sodium deoxy-
ribonucleate) at a dose of 7.5 mg (0.5 ml) 1 injection with
an interval of 72 hours, 5 injections in total. To facilitate
the penetration of the drug through the skin of animals,
keratolytic pet shampoo Keratolux was used (manufac-
turer Virbac, France, AS - salicylic acid, zinc gluconate,
vitamin Bé, piroctone olamine, fatty acids). To eliminate
itching, Apoquel (manufactured by Zoetis, USA, AS - oclac-
itinib — 5.4 mg) was used orally at a dose of 0.4-0.6 mg
per 1 kg of body weight of the animal 2 times a day
for 21 days.

Evaluation of the effectiveness of therapeutic
measures for pododermatitis in dogs was performed
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according to clinical criteria. In particular, the dynamics
of changes in the symptoms of the disease was
determined; duration of treatment; the number of
cured animals; the proportion of recurrences and their
complications; remission period. Skin scrapings were
examined every 3-4 weeks to determine tick and fungal
agents. The duration of observations was two months,
until 2 negative skin scrapings, negative bacteriological
and mycological cultures were obtained.

RESULTS AND DISCUSSION

Analysing the results of studies, it was found that skin
diseases of various etiologies are widespread. After
examination of 289 dogs, dermatological pathologies
were registered in 116 individuals, which is 40.13%.
Pododermatitis in dogs from the total number of cases
of skin diseases was diagnosed in 16 animals, which
correspondsto 13.79%.Analysis of the etiological factors
of the development of pododermatitis indicates the
associative nature of dermatitis of the distal extremities
in the examined sick dogs. Thus, the pathogen Demodex
canis was found in (87.5%) patients, in 75% of animals -
Staphylococcus epidermidis was isolated, and in 68.75%
of dogs Malassezia pachydermatis was diagnosed.

Versatile macromorphological manifestations of
pathological processes were revealed during external
examination of distal extremities. Thus, 7 out of 16 dogs,
which accounted for 43.7%, were diagnosed with general
dermatitis along with pododermatitis. In most cases (9 dogs
out of 16 - 56.2%) a local process was recorded, which
was limited to the distal extremities and did not extend
to the skin on other parts of the body.

As a result of the conducted examinations it was
established that 2 paws (53.3%) were most often affected
in dogs. There were frequent cases of pathology of all
4 extremities (26.7%), more sporadic cases of inflamma-
tion of one and three paws (12.5% and 6.2% - respectively).
After external examination of the distal extremities in
16 dogs with pododermatitis, it was found that visual
inflammation of superficial tissues was localised in:

1) in the form of inflammation, during which more
tissues of the pastern (metatarsus) and fingers were af-
fected - in 12 dogs (75%).

2) only in the interdigital space - in 9 dogs (56.2%);

3) only on the plantar surface of the pastern / meta-
tarsus - in 7 dogs (43.7%);

4) only in the form of local inflammation of the claw
phalanx, local inflammation of the claw folds and soft
tissues, limited only to the phalanges of the fingers - in
5 dogs (31.2%);

5)onlyonthedorsalside of the pastern/metatarsus -
in 2 dogs (12.5%).

Macromorphological visualisation of dermatitis
of the distal extremities of dogs of different localisation
is presented in Figures 1-3.
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Figure 1. Inflammation of the dorsal side of the pastern

Clinical manifestation and methods of treatment of pododermatitis in dogs
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Figure 2. Inflammation of the
plantar side of the pastern

Figure 3. Metatarsal panniculitis in dogs

Another important criterion for establishing a
clinical diagnosis was the visualisation of the variability
of tissue damage at the site of inflammation. Thus, the
external signs of pododermatitis in dogs were: alopecia,

patches, erythema, haemorrhage, papules, vesicles, pus-
tules, erosion, ulcers, necrosis, scars, lichenification and
mixed type of damage. The findings are presented in
the Table 1.

Table 1. Clinical signs of dermatitis of the distal extremities in dogs, %
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Total 1 3 1 1 4 1 5 16
Total, % 6.25 18.75 6.25 6.25 25 6.25 31.25 100

In the vast majority of examined dogs (31.25%),
a mixed type of damage was recorded in the area of
inflammation of the distal extremities — simultaneous
damage to superficial and deep tissues of varying intensity.
Erosive ulcerative dermatitis ranked second in the
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frequency of visual diagnosis (25%). Skin lesions of the
distal extremities in the form of monomorphological
variants in dogs were less common. In 18.75% of cases,
the general signs of pododermatitis were characterised
by alopecia and patches, in which epidermal disorders




were not observed. In other animals (6.25%) pododer-
matitis manifested as pustular, bullous, and papular
rash with a haemorrhagic and purulent exudate, erythema
and haemorrhage, and was characterised by fibrosis and
lichenification.Thus,the main clinical signs of dermatitis
of the distal extremities in dogs were erosive-ulcerative
inflammation and alopecia. The scientific literature pres-
ents quite similar methods of therapy, which do not
differ in variety. Treatment regimens were determined
depending on the form of disease progression and
the etiological factor. Treatment strategy involved the
effect of drugs on the tissues, organs and systems of
the dog's body, directly related to the pathogenesis of
a disease [22].

Taking into account the etiological factors and
pathogenesis of a disease, a clinical trial of two treat-
ment regimens for pododermatitis in dogs caused by
Staphylococcus intermedius, Demodex canis and Malasse-
zia pachydermatis was developed and clinically tested.
To study the effectiveness of different therapeutic regimens
for pododermatitis in dogs, two groups of animals were
formed (control and experimental), 7 and 9 patients,
respectively.

The animals of the control group were treated
with Ivermek and a 2.5% Amitraz solution as an acaricidal
preparation, Sinulox in combination with Levomikol was
prescribed for antibacterial therapy, antifungal therapy
was represented by Nystatin,asanantihistamine - Allegra.
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Treatment of patients in the experimental group was
carried out using the latest drugs. An insecto-acaricidal
agent - Bravecto, to which there is no resistance among
ticks and is safe for the body of animals, with the active
substance Fluralaner, which blocks GABA-dependent
and glutamate-dependent arthropod receptors. Fungicidal
agent - Orungal, with the active substance itraconazole,
which suppresses the synthesis of ergosterol and has
a wide antifungal spectrum. Antibacterial agent -
Cefuroxime, which belongs to the 2" generation cepha-
losporin. In addition, drugs of general action were used:
Apoquel, which refers to selective inhibitors of Janus
kinase (JAK), Derinat - an immunomodulatory agent that
activates the immune response to bacterial and fungal
antigens, as well as a local keratolytic agent - Keratolux.

Analysis of the efficacy of treatment measures
for pododermatitis in dogs caused by Staphylococcus
intermedius,Demodex canis and Malassezia pachydermatis
allowed establishing the following patterns (Table 2).
The use of drugs Bravecto, Cefuroxime, Orungal, Apo-
quel compared with a combination of drugs lvermek,
Levomicol, 2.5% solution of Amitraz, Allegra, Sinulox al-
lowed increasing the proportion of dogs with complete
healing by 2.3 times (from 28.7% to 66.7%), decreasing
unsatisfactory treatment outcomes by 5.1 times (from
60.1% to 11.1%), and reducing the disease duration by
1.6 times <0.01) with a prolongation of the remission
period by 2 times (p<0.01).

Table 2. Efficacy of treatment for associative pododermatitis in dogs

Control Experimental
Indicator amount % amount %

Total amount of sick animals 7 100 9 100
Recovery 2 28.7 6 66.7
Improvements (positive dynamics) 1 11.2 2 22.2
Unaltered 4 60.1 1 111

Duration of treatment, days 3543 21£3*

Period of remission, days 90%2 185+4**

Note: ** - p<0.01

Based on the obtained results, it was found that
the most common dermatitis of the distal extremities
in dogs is caused by several etiological factors, including
pathogens Demodex canis, Malassezia pachydermatis and
Staphylococcus epidermidis. Studies have identified various
macromorphological variants of pathological processes
of pododermatitis in dogs. They are characterised by
different depth and site of inflammation and the main
clinical signs, which were represented by erosive-ulcer-
ative inflammation and alopecia. The complex regimen
developed taking into account the etiological factors
and pathogenesis of the disease allows increasing the
efficacy of treatment and improve the long-term prognosis.
Therefore, this treatment regimen can be recommended

for the introduction in veterinary practice.

The obtained results on the complex treatment
of pododermatitis in dogs can be traced by other re-
searchers. Thus, it was found that in the chronicity of the
disease it is expedient to use systemic glucocorticoids,
0.1% tacrolimus topical, and cyclosporine [23].

It was also found that the efficacy of treatment
with antimicrobials after preliminary tests to determine
the sensitivity of microorganisms was 98.6%, which
indicates the elimination of the etiological factor. For
the treatment of pododermatitis of bacterial etiology,
it was useful to topically apply a solution of dimethyl
sulfoxide in combination with enrofloxacin (10 mg/ml)
and steroids (0.1 mg/ml). In chronic cases of Malassezia
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pododermatitis in dogs, the pulse therapy was prescribed.
Systemic therapy included oral administration of ket-
onazole at a dose of 5-10 mg/kg once daily (two consec-
utive days for three weeks). For topical therapy, sham-
poos containing 2% miconazole and 2% chlorhexidine
solution (twice a week) were used, as well as lotions
containing terbinafine, nystatin, and clotrimazole [24].

Many studies have been conducted using vari-
ous etiotropic drugs for pododermatitis in dogs, indi-
cating the high efficacy of the proposed treatment pro-
tocols. Researchers point out that for demodecosis
it is necessary to carry out acaricide treatment using

macrocyclic lactones, drugs from the isoxazoline class [25].

Other studies suggest the effectiveness of Amitraz at
a concentration of 0.125% to 1.25% daily [26]. Scien-
tists argue that for pododermatitis, accompanied by a
secondary bacterial infection, it is necessary to use local
and systemic antibiotic therapy. The latter should be
continued for 1-2 weeks; for local treatments, shampoos

with chlorhexidine (3-4%) and benzyl peroxide are used.

Remarkably, this treatment regimen allowed con-
trolling the main symptoms: itching and erythematous
inflammation of the skin. But the study shows that after
2 months of treatment, recurrences of the disease were
recorded in 2 animals. [27].

CONCLUSIONS

Pododermatitis of dogs in the structure of skin diseases
accounted for 13.79% of all cases and had different
macromorphological clinical variability. In dermatitis of
the distal extremities in dogs, the main clinical symp-
toms were erosive-ulcerative and erythematous inflam-
mation of the interdigital space, lichenification, fibrosis,
ulcers, haemorrhage, alopecia areata, the presence of
popular and pustular rashes with a haemorrhagic and
purulent exudate. In most cases (75%), inflammation of
the tissues was localised in the pastern (metatarsus)
and fingers of dogs.

The associative nature of dermatitis of the distal
extremities in the examined sick dogs was established.
Thus, the pathogen Demodex canis was detected in (87.5%)
patients, 68.75% of dogs were diagnosed with Malassezia
pachydermatis, and 75% of experimental animals were
diagnosed with Staphylococcus epidermidis (62.5%). The
use of drugs Bravecto, Cefuroxime, Orungal, Apoquel com-
pared with a combination of lvermek, Levomicol, 2.5%
Amitraz solution, Allegra, and Sinulox increased the pro-
portion of animals with complete healing by 2.3 times
(from 28.6% to 66.7%), reduced unsatisfactory results by
5.1 times (from 57.1 to 11.1%), as well as reduced the du-
ration of treatment period by 1.6 times (p<0.01) with ex-
tending the remission period by 2 times (p<0.01).

REFERENCES

[1] Medvedey, K.S. (1999). Diseases of skin of dogs and cats. Kyiv: VIMA.
[2] Belova,S.(2011). Demodicosis of dogs. VetPharma, 5, 28-33.

(3]

(4]

(5]
(6]
[7]

Breathnach,R.M.,Baker,K.P.,Quinn,PJ.,McGeady,TA., Aherne,C.M., & Jones,B.R.(2005).Clinical,immunological
and histopathological findings in a subpopulation of dogs with pododermatitis. Veterinary Dermatology, 16(6),
364-372.doi: 10.1111/j.1365-3164.2005.00471.x.

Bokarev, AV. (2014). Diagnosis and treatment of dogs with chronic pododermatitis (Doctoral thesis, Saint
Petersburg State University of Veterinary Medicine, St. Petersburg, Moscow).

Bonsin'or, E. (2008). Differential diagnosis of damage to the pads of the paws. Veterinary, 1, 14-18.

Peterson, S. (2000). Skin diseases of dogs. Moscow: Aquarium.

Velkov, VV. (2013). Differential diagnosis and monitoring of limb inflammation in dogs. Veterinary Alphabet, 1(3), 28-34.

Veterinary Clinics: Small Animal Practice, 43(1), 57-87.

[8] Gerke,A.N.(2015). Bacterial folliculitis in dogs. VetPharm, 4, 38-46.

[9] Vasilevich, F.I., Yarovaya, N.V., & Engashey, S.V. (2010). Complex therapy for demodicosis of dogs. Theory and
Practice of Control of Parasitic Diseases, 11, 93-95.

[10] Berger, D.(2019). Canine interdigital follicular cysts. Clinicans Brief, 4(8), 12-14.

[11] Breathnach,R.M.(2008). Canine pododermatitis and idiopathic disease. Veterinary Journal, 2, 146-147.

[12] Bloom, P.(2008). Idiopathic pododermatitis in the dog: An uncommon but frustrating disease. The Veterinary
Journal, 2,123-124.doi: 10.1016/j.tvjL.2007.06.028.

[13] Abu-Seida, M.A. (2015). Effect of propolis on experimental cutaneous wound healing in dogs. Veterinary
Medicine International, 2015, article number 672643. doi: 10.1155/2015/6726453.

[14] Duclos,D.D.(2008). Pathogenesis of canine interdigital palmar and plantar comedones, and follicular cysts and
their response to laser surgery. Veterinary Dermatology, 3, 134-141.

[15] Duclos, D. (2013). Canine pododermatitis.
doi: 10.1016/j.cvsm.2012.09.012.

[16] Ortalda, C.,Noli,C., & Cena,T.(2016). Efficacy of an ethanol/guar/triclosan/glycerine gel on bacteria and yeast loads
in canine pododermatitis: A pilot study. Journal of Small Animal Practice, 57(4),205-209.doi: 10.1111/jsap.12446.

[17] Perego,R.,Proverbio,D.,Zuccaro,A., & Spada, E.(2016). Low-level laser therapy: Case-control study in dogs with
sterile pyogranulomatous pododermatitis. Veterinary World,9(8),882-887.d0i: 10.14202 /vetworld.2016.882-887.

[18] Karen,A.(2017). Diagnosis and treatment of pododermatosis in dogs and cats. Veterinary Dermatology, 12, 28-32.

Scientific Horizons, 2021, Vol. 24, No. 1



https://vetpharma.org/articles/66/4945/
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-3164.2005.00471.x
https://www.dissercat.com/content/diagnostika-i-lechenie-sobak-s-khronicheskim-pododermatitom/read
https://flibusta.site/b/180044
https://cyberleninka.ru/article/n/kompleksnaya-terapiya-pri-demodekoze-sobak
https://www.cliniciansbrief.com/article/canine-interdigital-follicular-cysts#
https://pubmed.ncbi.nlm.nih.gov/17919951/
https://pubmed.ncbi.nlm.nih.gov/17768076/
https://www.hindawi.com/journals/vmi/2015/672643/
https://pubmed.ncbi.nlm.nih.gov/18477329/
https://pubmed.ncbi.nlm.nih.gov/23182325/
https://onlinelibrary.wiley.com/doi/abs/10.1111/jsap.12446
http://www.veterinaryworld.org/Vol.9/August-2016/14.html

Yevtushenko et al.

[19] Reiter, LV.(2020). Approach to the patient with dermatologic disease. Clinical Small Animal Internal Medicine, 11(3),
45-49.doi: 10.1002/9781119501237.ch157.

[20] Fourie, JJ. (2009). Comparative efficacy and safety of two treatment regimens with a topically applied
combination of imidacloprid and moxidectin (Advocate®) against generalised demodicosis in dogs. Parasitology
Research, 105,151-124. doi: 10.1007/s00436-009-1502-1.

[21] Satton, D., Fothergill, A., & Rinaldi, M. (2001). Determinant of pathogenic and conditionally pathogenic fungi.
Moscow: Mir.

[22] Pier,A.C.(2013). Dermatophytoses due to domestic animals. Revue Médicale de Bruxelles, 21(4), 34-37.

[23] Miller, W.H., Griffin, C.E., & Campbell, K.L. (2013). Muller and kirk’s small animal dermatology. Veterinary
Dermatology, 19,439-500.

[24] Griffies,).D. (2010). Pododermatitis in dogs. Veterinary Dermatolog, 18, 21-26.

[25] Rosenkrantz, W.(2006). Pododermatitis. Veterinary Dermatology, 20(3), 76-87.

[26] Nair, S.S., Udayasree, VJ., & Muralidhara, A.M. (2013). Canine pododermatitis in a dog and its therapeutic
management. Intas Polivet, 14(1l), 395-396.

[27] Nuttall, T. (2019). Chronic pododermatitis and interdigital furunculosis in dogs. Dermatology, 24(4), 35-41.
doi: 10.12968/c0an.2019.24.4.194.

KNIIHIYMHUM NPOSB | CMOCOBM JTIKYBAHHS MOAOAEPMATUTIB Y COBAK

IHHa AMuTpiBHa EBTyweHKo?, AmMuTpo OMutposuu binuit?, Oneca OnekcaHapisHa Liumepman?,
AHacracia KocrautuHiBHa HenouatoBal

1XapkiBcbKa AepykaBHa 300BETEpMHApHa akaaeMis
62341, Byn. AkageMiuHa, 1, cMT Mana JaHuniBka, XapkiBcbka 061acTb, YKpaiHa

2[IHINPOBCbKMI1 flepXaBHWIA arpapHO-EKOHOMIYHWUIA YHiBEpCUTET
49600, Byn. Cepria €dppemosa, 25, M. [IHinpo, YkpaiHa

AHoTaujiq. Y npencraBneHin CTaTTi HaBeAeHi AaHi WOAO KNiHIYHMX 03HAK 3a nepebiry NofoaepmMaTuTiB y cobak, a Takox
LOCNipKeHi eDEKTUBHI CXEMU IX NiKyBAHHA.AKTYanbHiCTb Mpo6aeMu 3yMOBJIeHa 3POCTAHHSM BUMNAKiB 3aXBOPIOBAHHS
Ha nofoAepMaTUTM y cobak, iX NoNieTioNoriYHNMM XapakTepoM, Wo noTpebye pi3HOBIYHOro Miaxony 3a NPOBEAEHHS
[LiarHOCTUYHMX TECTIB | BNPOBaAXEHHS ePeKTUBHMX CNOCOBIB NiKyBaHHS. Y 3B93KY 3 LLUM METOH A0C/NIIKEHHS Byno
BMBYMTU KNiHIYHWUIA NPOSIB 3aXBOPIOBAHb LWIKipW AWUCTANbHOIO BiAAiny KiHUIBOK y cobak i BU3HAUUTU edeKTUBHICTb
3axofiB KOMMJEeKCHoi Tepanii nogoaepMatutiB. JocnigkeHHs nNpoBOAMAMCH HA NIACTaBi KNIHIYHUX MeTo4iB
LOCNIKEHHS Yy AepMaTONOrii, Napa3uToNorivyHmx (3ickpibkiB LWwKipn) 6akTepionoriyHMx i MikonoriYHUX (BUCiBM Ha
MOXWBHI CepefoBuMLLA i3 MOJANbWMM BUAINEHHAM 30yAHMKA). 3@ pe3ynbTaTaMu A0CNiAKEeHb BCTAaHOBMEHO, WO B
abCoNOTHIN KiNbKOCTI BUMNAAKiB BUABNANM ypaxeHHs 2-x nan (53,3 %), 3Ha4YHO piawe BCiX 4 KiHUiBOK (26,7 %).
Byno 3dcoBaHo, WO B OCHOBHOMY JIOKaNi3aLis NMOBEPXHEBUX YpaXkeHb LWKipu BugBnsnacb y 56,2 % B obnacti
MiXnanbueBoro ceoay T1a 43,7 % BMNAAKiB — iMLLe i3 NiAOWOBHOI CTOPOHM MACTI (MAKOCHM); pialle 3ananeHHs 30HU
KirtboBoi danaHrn (31,2 %). OCHOBHMMM KNiHIYHMMM O3HAKAMM AEPMATUTY AMCTANbHOMO BiAAINY KiHLIBOK Y cobak
6ynu epo3iiiHO-BMpa3KoBe 3anasieHHs Ta anoneLii, nanyau Ta NycTynu, 3aNOBHEHI THIMHUM eKCyAaToM, epuTeMHe
3ananeHHs, remoparii, LingHku nixeHisauii. Mig yac gocnipkeHb WoA0 NiKyBaHHS cObak, XBOPUX Ha NMOAOLEPMATHUT,
cnpuunHeHoro Staphylococcus intermedius, Demodex canis Ta Malassezia pachydermatis 6yno BCTaHOBNEHO, LLO
BKJ/IIOYEHHS [0 KOMMIEKCHOI CXeMM NiKapCbkux 3acobiB «bpasekTo», «Lledypokcumy, «OpyHrany», «Anokeenb» Ta
«[lepnHaT» NiaBULWKMNO0 ePEKTUBHICTb TEpanii y TBAPUH JOCNIAHOT rPpynu, IK NOPIBHATYM i3 KOHTponeM (3 28,6 10 66,7 %)
Ha TN CKOPOYEHHS TPUBANOCTI Kypcy NikyBaHHA 00 21 nobu (p<0,01) Ta noLoBXeHHS Nepioay peMicii B cepeaHboOMy
0o 185 ni6 (p<0,01). MNepcnekTMBOW NOAANbLWIMX AOCNIAXKEHb € YHiDIKaLia KNiHIKO-MOPdONOriYHUX i BioXiMiYHMX
MOKa3HMKIB KPOBI, K AiarHOCTUYHUX KpUTEPIiB 3a moJoAepMaTuTy B cobak

KniouoBi cnoBa: nofoaeMonekos, PypyHKynbo3, Cobaku, KNiHiYHI 03HAKK, TepaneBTUYHA eeKTUBHICTb
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